INTRODUCTION
Research participation is required of all residents. 1 Starting in 2007, the Yale Primary Care Internal Medicine Training Program aimed to improve the quantity and quality of resident research through a structured program capitalizing on local faculty resources.
METHODS
We implemented stepwise interventions in three phases to enhance resident research. We created web pages containing all documents related to doing research in residency: guidelines, applications, abstract deadlines to select meetings, formatted poster templates, and past residents' abstracts, posters, and oral presentations. 2 To increase mentor access, we invited 35 Yale General Internal Medicine (GIM) faculty to complete a form delineating their research skills and ideas for resident research projects, then distributed these to house staff. We developed an annual 2-hour intern research retreat to (1) review research guidelines, (2) provide guidance on finding projects, and (3) increase exposure to GIM faculty mentors over dinner. Fifteen GIM faculty discussed their research in a large group setting. Speed mentoring was added to the retreat to promote more faculty/intern interaction. Three to four interns rotated through five groups, each including three faculty mentors, spending 12 min per group to discuss research interests and potential project collaboration.
Statistical Analysis
We compared at the time of graduation baseline residents who did not have any intervention (n = 24) [ Interns in 2017 (n = 18) assessed the retreat with 5-point scaled questions (1 = strongly disagree; 5 = strongly agree), reported their research motivation before and after the retreat (1 = not motivated at all; 4 = highly motivated)
, and provided open-ended feedback.
RESULTS
Compared to baseline (33.3%), more residents participated in research during phase 1 (69.0%, p = 0.005) and phase 3 (58.4%, p = 0.04) of our intervention ( Table 1 ). The number of research projects conducted by intervention residents surpassed those at baseline (33.3%): phase 1 (83.3%, p < 0.0001), phase 2 (50%, p = 0.23), and phase 3 (87.7%, p < 0.0001) (Fig. 1) . Intervention residents had more research presentations compared to baseline (20.8%) in all three phases (p ≤ 0.05), and won more awards than baseline residents (4.2%) in phase 1 (26.2%), p = 0.03) and phase 2 (32.1%, p = 0.01) ( Table 1 ). There was an increase in publications compared to baseline (4.2%) by phase 2 (50%, p = 0.0001) and phase 3 (21.5%, p = 0.05) residents.
Interns reported higher motivation to do research after the 2017 retreat compared to their pre-retreat ratings (mean 3.61 post vs. + 17.3%
*Phase 3 was the same as phase 2 except speed mentoring was established at the intern research retreat to replace faculty members discussing their research projects in a large group. NOTE: significant differences and effect sizes between groups are noted in italics
Twelve interns (66.7%) felt speed mentoring was the most useful part of the retreat and 22.2% felt the handout of faculty projects was most helpful. Two interns (22.2%) wanted more information on how to balance research and clinical time.
DISCUSSION
Our program addressed challenges of residents participating in research in several ways. We provided a structure to participate in research along with access to faculty projects and direct mentor contact through speed mentoring. Speed mentoring is a relatively new concept only sparsely reported in the medical literature. [3] [4] [5] One study of intern/faculty speed Bdates^noted increases in resident publications. 5 No other studies report speed mentoring with faculty during residency.
Limitations of our work include that it was a single training program with a large GIM section actively engaged in research and that we only have formal feedback from our 2017 interns.
Our experience demonstrated that providing a structure for research and capitalizing on local faculty mentors positively influenced resident scholarly productivity.
